The soft parts were much lacerated above this, and the brachial artery was exposed for about two inches; and though no surgical interference had been resorted to before coming into the house, no bleeding except capillary oozing was present.
Amputation at the shoulder-joint was, in the absence of Dr MacLeod, performed by Dr Watson, the flaps being with difficulty obtained, owing to the extensive destruction of the soft parts. The bleeding points were secured by ligature, and the flaps were brought together by silver wire sutures.
The wound was dressed with a piece of lint saturated in a solution of carbolic acid in water (1 to 20).
All went on well. On the 2nd June the ligatures, with the exception of the one on the axillary artery, separated, and were removed. On June 6, 1869, the wound was strapped with adhesive plaster to prevent bagging of discharge, which was profuse. The ligature having separated from the axillary artery, granulations were beginning to cover the extremity of the vessel which was very near the edge of the wound.
On June 17, a small abscess pointed at the distal extremity of the clavicle, which continued to discharge a small amount of purulent matter for a considerable time.
On the 28th June he was so far recovered that his removal to the country was meditated and fixed for the 3rd of July. The wound was at this time nearly all cicatrized, the only part which was not so was about one inch in length, and communicated with the interior.
On the evening of 2nd July (being the 38th day after amputation), secondary haemorrhage took place. The first thing which drew the patient's attention to the occurrence was his weak, uneasy sensation, and putting his hand to his shoulder he felt blood streaming down into the bed. It was afterwards found that the mattress on which he lay was soaked through its whole thickness. The bleeding point was secured by a ligature which held for 27 hours, when haemorrhage again took place.
In Dr Macleod's absence, Mr Lister was sent for. Meanwhile the artery was tied about one and a half inches from its distal extremity by passing an aneurism needle under the vessel, and so securing it. The patient was at this time so much exhausted as to be apparently moribund. Mr Lister proposed transfusion, should a suitable person be found from whom to extract the blood. A man in one of the wards, affected with a trifling malady, and who had a robust constitution, volunteered to furnish blood.
The patient was then placed in a good light, and each of four assistants had a distinct duty allotted to him. One was to take charge of the man from whom the blood was to be withdrawn, his duty being to control and regulate the supply of blood from the vein after venesection was performed. This he was to do by placing his thumb over the vessel after it had been cut, and removing it when a supply of blood was wanted by the operator. The second was to take charge of the patient's arm, holding it much above the level of his (patient's) body, so as to allow the force of gravity to facilitate the entrance of the blood into the vein. The third was to sponge the part when required; while the fourth with one hand was to pinch up one side of the incision made into the vein in patient's arm, while Mr Lister held the opposite side, to permit of the easy entrance of the nozzle of the syringe, by which the blood was to be thrown into patient's body; with the other hand he was to exclude the entrance of air into the vein by placing his thumb about one eighth of an inch from the incision, just as the nozzle of the syringe was withdrawn to be refilled.
The blood was to be shed from the man's arm into a bleeding-cup, and a common brass syringe was employed. 
